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Safe, High Quality Care:

Working with the people we care for, their families and our
partners to deliver the best possible outcomes and experience

Great Place to Work:

These last couple of years have been a challenging time for Birmingham Community Healthcare
NHS Foundation Trust (BCHC) as well as for the wider NHS. The COVID-19 pandemic has
challenged us in ways that we have not encountered before.
We are so proud of ‘Team BCHC’ who continue to exceed all expectations in their efforts to
keep patients and services users safe whilst looking after each other’s health and wellbeing.
Recognising that we are now in the final year of the Fit For 2022 strategic change programme,
these additional pressures have meant that we have not achieved everything that we hoped for
when we started our Fit for 2022 journey in 2018, but we have still accomplished a great deal.
As we look forward to 2022/23 this will be an unusually uncertain year for us. We will need
to continue to deal with the legacy of the last 2 years. This includes longer waiting times for
care than before the pandemic; the ongoing impact of COVID-19 and the condition known
as Long COVID and the spotlight on health inequalities that the pandemic has shone. We are
also mindful of the potential impact that inflation and the cost of living crisis may have on the
people who work for BCHC and the people who need our care.
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To deliver successfully we face three tasks:
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• Recovering & Restoring our services. This means living safely with
COVID-19, supporting colleagues and steadily restoring services.
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• Completing the final lap of Fit for 2022. Seeing through our work
on health and wellbeing, leadership development, quality improvement
model, digital transformation and improving equality and inclusion.

Getting the best from our people, technology,
information, estates and money
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• Looking Longer Term. Putting BCHC at the heart of our Birmingham
and Solihull system and delivering integrated care in localities and
neighbourhoods.
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Creating a great place to work and learn, enabling
our colleagues to be the best that they can be

Integrated Care in Communities:

Working with our partners to support people
to live healthily in their communities

Making Good Use Of Resources:

If we remain true to our vision and values, then two of our four strategic objectives will matter
most to us in 2022/23; providing safe, high-quality care for our patients and, becoming a
great place to work for our colleagues. Putting our colleagues at the heart of our plan will
enable us to deliver on both of these objectives.
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We have identified 15 key priorities for the year ahead shown in the diagram below
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Our Strategic Objectives
During 2018/19, we developed a new vision, set of values and strategic
objectives. These were produced in partnership with our local population, our
staff and partner organisations.
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Trust & Clinical Services Strategy Refresh 2023-28
We know that these key priorities will be challenging to deliver, especially in the context of
ongoing uncertainty regarding the COVID-19 pandemic, but we believe it is important that
we build on the good start to our improvement journey that we have made over the past
three years. We look forward to working with everyone across BCHC to ensure we continue to
progress in the months ahead.

Dr Barry Henley
Chair

Richard Kirby
Chief Executive Officer

Our vision for the future is to provide the Best Care possible for the people who need our
services and to enable them, and the whole local population, to live healthy lives within
Healthy Communities. This vision is entrenched in our delivery of community services across
Birmingham’s five localities and the provision of specialist care services across the West Midlands.
partnership with:
Our strategy sets out four strategic objectivesWorking
thatin describe
the big things we need to achieve
to bring our vision to life:

•

Delivering safe, high-quality care - working with the people we care for, their families and
our partners to deliver the best possible outcomes and experience.

•

Creating a great place to work - creating a great place to work and learn, enabling our
colleagues to be the best that they can be.

•

Providing integrated care in communities - working with our partners across the NHS,
mental health, primary care, local government, social care, and the voluntary sector to
support people to live healthily in their communities.

•

Making good use of resources - getting the best from our people, technology, information,
estates and money.

We are now entering the final year of our ‘Fit for 2022 Improvement Programme’. Our Annual
Plan for 2022/23 sets out a refresh of the priorities and builds on those that we set last year.

CQC Inspection 2018
Big conversation engagement
Best Care: Healthy
Communities launch

202 2

Fit for

2018/19 - 2022/23

A short guide to
our future strategy

Best Care: Healthy Communities
Our Vision, Values and Strategy

•

•
•
•
•

•

Great Place to Work - values and
behaviours
Children’s - recruitment, safety and risk
Older people - Early Intervention launch
Digital: laying foundations inc. Total Mobile
QI - Safety Ambassadors / Listening
into Action
2019 NHS staff survey

2020

Our overall rating remains Requires
Improvement;
30 out of 36 core service ratings are
Outstanding or Good;
Rated overall Outstanding for Caring;
5 of our 6 core services are rated Good
Children’s services improved to
Requires Improvement

2019

•
•
•

•

•

CQC Inspection 2020

Fit for 2022: Year 1
What Have We Done

Go! 2018

Ready
Steady

•
•
•

2021

See through children’s
improvement
Developing leaders & line
managers
Digital - route to full EPR
QI - roll out “BCHC way”
Partnerships neighbourhood teams
Healthy Communities

•
•

•

•
•

•

2023
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• Embed our Healthy Communities
Strategy
• Deliver our commitments to become
a truly inclusive organisation
• Embed our Quality Improvement
approach ‘Improving 2Gether’
• Deliver digitally enabled care
• The Green Plan

2023: Year 4 What we will do

2022

• Embedding ‘Hear For You’ health
and wellbeing support for BCHC
colleagues
• Quarterly Pulse survey launched
• CQC section 31 conditions lifted
• Working in partnership to develop
Birmingham & Solihull Integrated
Care System

NHS Foundation Trust

Birmingham
Community Healthcare

(in addition to COVID response and recovery)
• Children’s services improvements
• Building a Truly Inclusive Organisation
• Embedding Improving 2Gether
• ‘Home First’ care for older people
• Delivering a digitally enabled organisation
• Building Healthy Communities - tacking
health inequalities and their impact

2021/22 ‘Big 6’ priorities

Developed our Healthy Communities Strategy to play our
part in tackling inequalities and their impact on health
Created an inclusion culture – Race and Equality
Introduction of Health and Wellbeing conversations being
held across the organisation
Early help strategy in relation to Locality/Place based
services developed across health services including GP’s
Rolled out and deployment of Office 365
Focus on ‘COVID-secure’ environments; Attend Anywhere
virtual consultations; integrated approach with partners

Fit for 2022: Year 3
What Have We Done

•

•
•
•

•

•

Fit for 2022: Year 2 What Have We Done

Becoming Fit for 2022

4
5

Looking Back: 2021/22

Last year was the third year of our Fit for 2022 Improvement programme. As we
developed the things we wanted to achieve last year, we were very mindful that we were
also continuing to respond to a global pandemic and our ambitions had to reflect the
additional pressures that we and the wider health and care system were dealing with.

Despite the significant clinical and operational challenges that the pandemic has presented,
we have made significant progress against our priorities and have highlighted some of our
achievements in the table below:

Ensure that the Trust responds effectively to the coronavirus pandemic
keeping our patients safe, playing our part in the system response and
supporting our colleagues
Strategic
objective
2021/22 Delivery priority and progress to date

Building
Health
Communities
We said we would:
What we have done:

Develop our Healthy
Communities strategy to
play our part in tackling
inequalities and their
impact on health
•

Safe, High
Quality Care
We said we would:
What we have done:

See through our
Children’s Improvement
journey, including
improved early years
services, improved
access to specialist
services and supporting
families with children
who have special
educational needs and
disability (SEND)
•

•

•

Our Healthy Communities: Promoting
Health Equity Strategy developed in
conjunction with colleagues was approved
by the Trust Board and a delivery plan has
been developed
Recruitment of a new Director of Equality
and Inclusion

Continued with our partners to develop
and deliver the Birmingham Forward Steps
(BFS) model in line with the early years’
strategy.
Reviewed the operational model for our
Neurodevelopmental service. We have
invested in external support to help us
bring down the very long waiting times
that children, young people and their
families experience. Waits for this service
remain too long and remain a priority for
2022/23
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Great Place
to Work

We said we would:

What we have done:

Deliver our
commitments to
become a Truly Inclusive
Organisation, support
colleague health and
wellbeing and develop
compassionate and
inclusive leaders.

•
•
•
•

•

Integrated
Care in
Communities

Making
Good Use of
Resources

The Truly Inclusive action plan has been
approved and is monitored at the Equality
and Inclusion Programme Board.
The ‘Hear for You’ support packages for
colleagues have been expanded.
Health and Wellbeing conversations have
been introduced. All staff now have these
conversations with their line managers.
Developed an action plan to respond to
the Workforce Disability Equality Standard
(WDES), supported by our Disability and
Neurodiversity staff network.
Seen improvements in the Workforce Race
Equality Standard (WRES) Key Performance
Indicators

We said we would:

What we have done:

Embed our Quality
Improvement
approach ‘Improving
2Gether’ to create a
culture of continuous
improvement

•

We said we would:

What we have done:

Deliver our “Home
First” service
transformation for
older people including
Early Intervention
teams, Integrated
Neighbourhood teams
and Care Home support

•

We said we would:

What we have done:

Deliver digitally
enabled care including
progressing Electronic
Patient Records,
Electronic Prescribing
and Medicines
Administration and
Shared Care records.

•

•

•

•
•
•

Commissioned NHS AQuA to coproduce
our training programme for teams,
with 13 teams taking part across the
organisation
Developed an e-learning module to equip
staff with QI skills and tools

Rapid progress has been made across
all workstreams in our ‘Home First’
programme. The 2hr Urgent Community
Response pathway, which provides an
alternative home visit for Cat 3 / Cat
4 ambulance calls is a key element in
responding to emergency pressures
Developed data systems to monitor the
impact of our support to care homes in
avoiding unnecessary hospital admissions

All BCHC colleagues have moved to
NHSmail and over 400 colleagues now
have laptops to support agile working
Office 365 and Cloud Storage are rolling
out across the Trust.
Electronic Patient Records are rolling out
across our inpatient wards
Shared Care Records have been launched
across Birmingham and Solihull; all BCHC
RiO system users have access to this.

COVID-19 - Our Response in 2021/22
Continuing to keep our patients and colleagues safe in a world with COVID-19
and addressing significant backlogs in care and treatment has remained a key
focus in 2021/22.
Our Recovery and Response plan commenced in April 2021 and was largely split into three
areas: COVID Response, COVID Recovery and COVID Performance and Monitoring. This process
has become well embedded within the organisation and can be easily scaled up and down
depending upon the wider system pressures being faced.
We have regularly undertaken Clinical Harm Reviews to ensure that no patients or services users
were at any increased risk of harm. We rapidly expanded our services to deal with urgent needs
and have continued to provide many of our patient contacts via online video or telephone
consultations. We have mobilised new services to support with pressures across the system
such as virtual wards, which enable people to come home from hospital sooner or avoid being
admitted to hospital at all.
Colleagues have continued to be very flexible, and many have been temporarily redeployed to
ensure that our essential services could be maintained.
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What Matters to You

10
9

As a Community Trust, it is very important to us that the work we do is guided
by what our patients, service users, families, carers and local communities tell
us is important to them.

8
7

Score (0-10)

Over the past year, we have heard that most people who come into contact with our services
experience excellent care, which is something that we are immensely proud of.
Looking specifically at our Attend Anywhere virtual appointment system, it was clear that the
majority of patients felt they had a very good or good service from their virtual appointments
which is really positive to hear.
We have also heard that the experience of those using our services would be improved if people
didn’t have to wait so long to access our care and if there were easier ways to contact us. People
told us that we need to ensure that everyone they come into contact with is friendly, involves
them in decisions about their care and treats them with respect.

5
4
3
2

One of our values as an organisation is to be ‘inclusive’ and we have made a positive start
by publishing our Community Engagement Strategy in 2020/21. COVID-19 has impacted the
amount of progress we have managed to make over these last 12 months, however we have
managed to restart this work and are now engaging with our local communities in conjunction
with Aston University and Citizens UK as well as other system partners to hear what really
matters to local communities.

1
0

What Matters to Our Colleagues
The 2021 Staff Survey achieved a response rate of 47.3%, our best ever response although this
remains significantly lower than the Community NHS Trust average of 55.1%. For all elements
and themes, our overall scores are below the average of the comparator group. With the
exception of the element ‘we are always learning’, BCHC scores were the worst of any of the
organisations that make up the comparator group.
For the two comparable themes (morale, staff engagement), our overall score has significantly
declined since last year. The engagement score has dropped by 0.2 and the morale score has
dropped by 0.3 since last year. The table below shows the Trust score by theme, compared to
the community Trust sector.
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Best

7.9

6.7

7.3

6.4

6.2

7.0

7.3

7.4

6.3

Your Org

7.1

5.8

6.7

5.9

5.2

6.3

6.6

6.7

5.6

Average

7.6

6.4

7.2

6.2

5.8

6.6

7.0

7.2

6.1

Worst

7.1

5.8

6.7

5.9

4.9

6.3

6.6

6.7

5.6

2,296

2,291

2,276

2,280

2,156

2,276

2,285

2,300

2,297

We each
have a
voice that
counts

We are
safe and
healthy

We are
always
learning

We work
flexibly

We are a
team

Responses

We are
We are
compassionate recognised
and inclusive
and
rewarded

Staff
engagement

Morale

These results tell us that we have much more to do to make our organisation feel a Great
Place to Work and we will be commissioning an external company to undertake a review of
our organisational culture. This will help us to better understand what actions we can take to
address the issues raised by colleagues in the survey.
In addition, there will be a focus on a number of areas including:
•

Continuing to improve communication so that we all know as much as possible about what
is going on

•

Ensuring that line manager roles are clear and well structured so that we know who is
responsible for what

•

Improving health and wellbeing support including better use of flexible working opportunities

•

Tackling workforce pressures so that we know we have the people we need to meet rising
demand.
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Our Priorities for 2022/23
As we look forward to 2022/23, we will need to continue to deal with the legacy of the last 2
years, in particular, longer waiting times for care than before the pandemic. Throughout the
year, we will face three key tasks:

Safe, High Quality Care:
Working with the people we care for, their families and our
partners to deliver the best possible outcomes and experience

•

Recovering and Restoring: Living safely with COVID-19, supporting colleagues, restoring
services.

•

Fit for 2022 - The Final Lap: Seeing through our work on health and wellbeing, leadership
development, quality improvement, digital and equality and inclusion.

Our approach to providing Safe, High Quality care is that it should be values driven,
evidence-based and outcomes focused.

•

Looking Longer Term: Putting BCHC at the heart of our system and delivering integrated
care in localities and neighborhoods.

Recovery and Restoring

Based on these three areas, we have identified 15 key priorities for the year ahead. These have
been aligned to the four strategic objectives and our vision of Best Care: Healthy Communities.
Fifteen objectives may seem a lot but these will be distributed across our Clinical Divisions and
Corporate Functions and most are things that colleagues at BCHC are already working on.
2022/23 is also the final year of our Fit for 2022 improvement programme - the final lap of
this journey. During this year, we will be undertaking work to engage with colleagues and
local communities to develop the Trust Strategy that will guide us through the next 3 - 5 years.
This work will include a focus on developing Clinical Service Strategies for all services that we
provide.

Building Healthy Communities and Promoting Health Equity
Recovering
& Restoring

Fit for 2022
Final Lap

Living Safely
with COVID

BFS / 0-19
Redesign
Children’s
Waits / SEND

Supporting
Colleagues
Equality
& Inclusion
Quality
Improvement
Living Our
Values

Looking
Longer Term

Workforce
Plan

Ageing Well
Redesign

System
Working

Living Safely with COVID
Throughout 2022/23, we will continue to ensure that we have in place all appropriate infection
prevention and control measures necessary to keep our patients and BCHC colleagues safe. We
will continue to offer COVID-19 vaccinations to vulnerable housebound patients and to children
and young people through our school immunisations programme.
We will also continue to closely monitor the Essential Care Indicators that have been developed
for all clinical services to ensure that the quality of the care remains high, particularly when we
may face challenges due to system pressures and workforce shortages due to sickness absence
We are expecting to have another inspection by the Care Quality Commissioning (CQC) during
this year and so will need to spend time ensuring that we have addressed all of the issues raised
in the CQC’s last visit and maintained high quality care across all areas of the Trust.
A weekly service Restoration and Recovery meeting has been implemented, with a four weekly
rolling agenda to ensure we are focussed on the right topics.

Clearing
Long Waits

LD
Transforming
Care

As we move towards restoring our services to ‘business as usual’ we are aware that COVID-19 is
still very much with us. Continuing to keep our patients and colleagues safe, whilst addressing
the significant backlogs in care and treatment, will remain a key focus for us in 2022/23.

Digital

New Ways
of Working
Green Plan

Trust & Clinical Services Strategy Refresh 2023-28

•

COVID Response/Transition meeting – which will focus on COVID secure estate, redeployment
and the exit and transition from Phase 1 and 2 of BCHC Component of the Birmingham and
Solihull surge plan.

•

Clinical Prioritisation - oversight over clinical harm prioritisation, waiting lists and developing
trajectories for reduction in waiting times.
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Fit for 2022
Continue to Make Improvements to our Early Years Services and Therapy Services for Children and
Young People.
We have made steady progress over the past year in improving our early years’ services for children;
however we know we have more to do.
During 2022/23, we will work with our partners to redesign our Birmingham Forward Steps (BFS)
pathways for children and young people to move towards a 0-19 age range model.
Another key focus will be continuing our work to reduce how long children and young people
have to wait to access our therapy services (Physiotherapy, Speech & Language Therapy and
Occupational Therapy) and our neurodevelopmental assessments for ADHD and Autism. These
improvements will contribute to the work that we need to do with system partners to ensure
better service delivery and integration across health and social care for children and young people
with Special Educational Needs and Disabilities (SEND).

Great Place to Work:
Creating a great place to work and learn, enabling our
colleagues to be the best that they can be
BCHC is committed to being a great place to work; we want everyone to be able
to be their best every day.
The last 24 months have demonstrated the dedication and passion of our workforce. Our
colleagues are committed to providing outstanding care and we recognise that we need to
continue to build our workforce to be well led, engaged and a true reflection of the population
that we serve.

Goals for 2022/23

Recovering and Restoring

To further develop the integrated Birmingham Forward Steps Model in line with Early Years
Strategy and prepare for potential retendering of the services.

Given the impact of the past two years, both in work and personally, we are already working
on some immediate priorities to ensure we are properly supporting all BCHC colleagues health
and wellbeing at work:

To respond to the Birmingham Children’s Partnership Early Help Strategy in relation to Locality/
place based services in the context of a 0-25 age range.

•

Provide a revised ‘Hear for You’ offer to colleagues including staff benefits & access to the
wider Integrated Care System health and wellbeing offers

To deliver treatment to children in a timely and responsive manner
with our partners across the system.

•

Embed the delivery and monitoring of the Wellbeing Conversation as part of regular
supervision sessions that all colleagues have with their line managers

•

Revisit our campaign to support Respect/Civility in conjunction with our Freedom To Speak
Up Guardian

•

Embed a culture of Flexible Working using our updated policy in line with national guidance

We will also continue to develop clinical outcome measures across all our services and work
harder to make our services inclusive so that people from all local communities, regardless of
their gender, physical and mental ability, ethnicity or sexual orientation, experience the same high
standards of care and are able to achieve the same health outcomes as anyone else.
During 2022/23 we will implement our 'quality and safety framework' to improve the understanding
and capability for measurement and monitoring of safety and quality.

We will also ensure that we are supporting staff attendance at work and specifically addressing
absence caused through stress.

Fit for 2022
Developing a Truly Inclusive Organisation
We remain committed to creating a more inclusive culture, with a particular focus on Race
equality, and will continue to implement our action plan to improve against the national NHS
Workforce Race Equality Standard (WRES). We want to increase the number of senior leaders in
our organisation who are from ethnic minority groups to reflect the population of Birmingham;
improve the opportunities available for colleagues; and reduce discrimination through work
such as our anti-racism campaign.
Work will also be undertaken to deliver against the Workforce Disability Equality Standard
action plan. We are committed to ensuring that all staff are supported within their roles at
BCHC but also with developing their skills and more importantly, realising their potential.
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A renewed focus to be placed upon improving the culture of BCHC to ensure that staff feel
supported, empowered and included. We will, with external support, undertake a culture/
organisational development diagnostic to develop a strategy for improvement. Alongside this
strategy, we will set ourselves specific goals as part of an implementation plan. This work will
build upon responses that have been and will be received by colleagues through staff surveys,
pulse checks and other feedback mechanisms.

Building Healthy Communities and Promoting Health Equity

Living our Values
Health & Wellbeing
The health and wellbeing of all of our colleagues remains incredibly important to us and we will
continue through 2022/23 to develop and expand our care offer and the services available to
support colleagues’ mental and physical wellbeing.

We are committed to playing our part in promoting equality for staff, service users and local
communities.

We will work with our colleagues to refresh the behaviour framework that accompanies our
Trust values and ensure that we have systems in place to recognise and celebrate behaviour
across the organisation that is consistent with the values.

We now have an approved Healthy Communities: Promoting Health Equity’ strategy which
was developed in conjunction with staff. This is only the first step in the journey. Our strategy
is supported by a detailed action plan where we have set ourselves short term and long-term
deliverables that we want to achieve for our communities, patients, services users, families and
carers.

We recognise that it can still be difficult for colleagues to get the support they need and we
will develop a clear set of practical commitments that will support us to become a Great Place
to Work. This could include commitments about the digital support colleagues can expect, as
well as ways that our policies and procedures can make it easy for colleagues to do a good job.

Goals for 2022/23
•

Continue to deliver the Trust Truly Inclusive Action Plan

•

Commission and undertake a culture/ organisational development diagnostic to develop a
strategy for improvement.

•

Develop our approach to Making Every Contact Count, starting with including prevention
and wellbeing information on our letters to patients and service users

•

Improve collection of demographic data across all services, including patient surveys and
Friends & Family Tests so that equality analysis can be undertaken. Identify where specific
demographic groups of people are not accessing services or we are not hearing feedback
and engage with local community groups to improve this

•

In developing our clinical service strategies, we will ensure information on disease prevalence
and community profiles, including demographic data and community assets, are utilised to
move towards a population health management approach to service planning.

Leadership
We have developed a suite of leadership training modules to support and develop our leaders
and provide cultural competence across the whole Organisation. This will continue to be rolled
out across senior leaders throughout 2022/23.
Alongside the INSPIRE programme, we plan to introduce other training modules for all colleagues.
We believe that everyone has the potential to lead so we have also ensured that leadership
development is accessible to all.
For more senior leaders, we will procure and deliver our HORIZONS programme during 2022/23

Goals for 2022/23
•

Continue to develop and expand our care offer and the services available to support
colleagues’ mental and physical wellbeing.

•

Deliver the Inspire Programme to all line managers and the HORIZONS programme for senior
leaders

•

Embed Line manager induction

•

Establish ‘50 Voices’ approach to give a clearer voice to staff and implement a programme
of ‘Big Conversations’

•

Implement a programme of Board Visibility visits/surgeries/walkabouts

•

Complete review of and implement findings of internal communications review
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Embedding our Approach to Quality Improvement
Our approach to Quality Improvement ‘Improving 2Gether’
enables us to continuously improve the quality of the care
and services that we provide by empowering staff to make
improvements in how they work and equipping them with
the tools and knowledge that they need to make positive
change happen.
We want to ensure that we create a culture of continuous improvement across BCHC and we
continue to share and learn from one another.

Goals for 2022/23

Integrated Care in Communities:
Working with our partners to support people to live healthily
in their communities
We want to ensure that the care we provide is integrated with other health and care services. This
will be particularly important this year as we move towards the establishment of Birmingham
and Solihull as an Integrated Care System (ICS).

Recovering and Restoring

•

For more BCHC colleagues to have a basic understanding of quality improvement methodology
and have the support and means to carry out quality improvement initiatives or projects as
part of their day-to-day activity.

•

To have a team of at least 50 QI Buddies that are equipped to support teams and services
across the organisation with their Qi endeavours.

•

To build at least two partnerships with neighbouring organisations to jointly support the
delivery of training to our colleagues, helping to build our capacity and capability.

•

Eliminate waits of over 104 weeks as a priority by July 2022 and maintain this position
through 2022/23 (except where patients choose to wait longer)

•

To support continuous quality improvement by providing a space for colleagues to reflect on
and share learnings across our organisation and beyond.

•

Eliminate waits of over 78 weeks by April 2023, except where patients choose to wait longer
or in specific specialties, and conduct three-monthly reviews for this cohort of patients,
extending the three-monthly reviews to patients waiting over 52 weeks from 1 July 2022

•

Develop plans that support an overall reduction in 52-week waits where possible, in line
with ambition to eliminate them by March 2025, except where patients choose to wait
longer or in specific specialties

Looking Longer Term
Develop a strategic workforce plan setting our objectives for the development of new
roles and our approach to Widening Participation
We cannot provide safe, high-quality care unless we are able to make our organisation a great
place to work. Our workforce is our organisation and ensuring that we have enough staff with
the right skills is a key part of our workforce planning.
We have been creative over the last 24 months and have identified new training roles and
programmes to increase the number of staff in the organisation. We will continue to build
upon these programmes in 2022/23 and are committed to developing our strategic workforce
planning capacity and capability. The ambition is to develop a longer-term strategy which will
focus on the development of new and extended roles and on the expansion of apprenticeship
and training opportunities. We are also ensuring there is an increased focussed upon entry level
roles into the organisation, as well as international recruitment.
The Trust continues its workforce planning round contribution to the Integrated Care System
(ICS) plan for 2022/23 and the workforce planning development programme for the Trust’s
workforce planners is scheduled for Q1.
We will seek to maximise temporary staffing capacity whilst also developing a recruitment plan
for the year ahead, ensuring that we have had focussed deep dives in key risk areas.

The COVID-19 pandemic necessitated unprecedented actions to be taken across the NHS.
BCHC has responded to the fluid demands that COVID has created through clinically prioritising
its services. This has created, in some services, increases in waiting times for patients. This is
consistent with the wider NHS and in response to NHS England and NHS Improvement 2022/23
priorities and operational planning guidance which requires Systems and Providers to:

Week One
Living with
COVID

Week Two Week Three Week Four
Waiting times:
Transformation

Waiting times:
Recovery Dental

Waiting times:
Recovery Rest of Trust

A weekly ‘Living and Recovering from COVID’ meeting has been implemented across the Trust,
with a four weekly rolling agenda to ensure recovery of waiting times coupled with measured
responses to the changing demands of COVID can be delivered.
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Week One - COVID Response / Transition Meeting
The COVID Pandemic has created a number of ‘surges’ in demand and reduced
capacity over the last two years. Further surges can be expected during 2022/23
as well as a requirement for BCHC to support in further COVID Vaccination
programmes – most notably in school aged children and housebound patients. This
meeting will ensure a co-ordinated approach can be taken in responding to further
surges and implementing operational and clinical changes such as: COVID secure
estate, redeployment, revised IPC guidance, exiting and transitioning from BCHC
Components of the BSOL surge plan.

Week Three - Waiting Time Recovery (Dental)
The most significant detrimental impact to waiting times caused by COVID 19 for the
Trust were in Dental services. Significant progress was made in 21/22 with all 104 week
waits eliminated. During 2022/23 the Trust will eliminate all 78+ week waits.
A robust plan has been developed, detailing the activity required in order to deliver
104% of activity delivered in 19/20 (as EPR Operational planning guidance). There are
a number of enabling factors in order for this plan to be delivered•

Significant recruitment to increase baseline workforce

Week Two - Waiting Time Transformation

•

Sub-contracting of activity to Other Providers

In order to build on innovations implemented during the COVID pandemic and
support the reduction of waiting times a number of initiatives will be progressed as
part of transforming the way services are delivered and waiting times reduced. These
include:

•

Waiting List Initiatives

•

Increased chair utilisation

•

Oversight and implementation of prioritising waiting lists based on clinical harm.
BCHC has adopted the national elective waiting times clinical prioritisation
framework in order that it is suitable for Community Services and this will be
used to assign all referrals with a clinical priority assessment.

•

Implementation (where clinically appropriate) of Patient Initiated Follow Ups
(PIFU), supporting the reduction of unnecessary follow up appointments whilst
also ensuring quicker access for patients who require further clinical interventions
following a package of care (POC)

•

Increasing proportion of virtual consultations

•

Reviewing the waiting times clock stop methodology used across the Trust,
refining the RTT approach for non-consultant led services

•

Developing and implementing a view of waiting times based on social deprivation.
This will be used in order that the Trust can assess where there is unwarranted
variation in waiting lists based on patient demographics which will lead to
targeted work to address this.

Performance against activity trajectories, reduction in waiting times and delivery of the
enabling factors to deliver this will be monitored through a dedicated Dental Waiting
Times meeting.

Week Four - Waiting Time Recovery (rest of Trust)
The recovery of waiting times for services across other Divisions (excluding C&F) will
be managed centrally due to the fact that there was less of an impact of COVID. A
10% reduction in patients waiting for their first appointment will be delivered across
the Trust during 2022/23 will be delivered. In order to deliver this Divisions will develop
service specific actions plans where waiting times are at their highest. These will factor
in clinical prioritisation and social deprivation.
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Fit for 2022
Improving Care for Older Adults
We know that BCHC have an important role to play in the wider health and care system; the
continued transformation of our services will improve discharges and embed the culture of a
'home first' approach across the system.
The Birmingham and Solihull ICS Ageing Well work programme will oversee this approach via
four significant work programmes

Across Birmingham and Solihull, Respiratory and Frailty Virtual wards are in place and within
Birmingham are being provided by our organisation. During 2022/23, we will work with other
partners in our system to develop a plan for investment to be able to provide this in a sustainable
manner with the right staffing model and embedding alongside remote technology as part of
the care model.

Goals for 2022/23
•

Get integrated neighbourhood teams up and running across Primary Care, Community
Health services, mental health and social care;

•

To implement sustainable community discharge pathways/ early intervention services aligned
with partners across acute, community and social care;

•

To establish a sustainable care home model including delivery of the Enhanced Healthcare in
Care Homes specification.

The Trust is committed to achieving the national requirement to meet the ‘Urgent Community
Response (UCR) standard’. This requirement, where urgent community referrals require a
patient to be seen within 2 hours of receipt of the initial referral, will require addition funding
and resource. This service will assess, treat and support patients in their own home who may
have otherwise been admitted to hospital.

•

To ensure there are virtual wards in place to support discharge from hospital, to their own
homes.

The UCR service currently receives referrals via self-referral, community professionals, GP/
Primary care and 111/ 999. We will work to increase referrals from a number of key areas and
we plan to achieve 70% of 2-hour UCR demand within 2 hours by the end of Q3.

We are committed to our strategy to enhance the delivery of community Learning Disability
(LD) services to enable adults with learning disabilities to live where and how they choose to,
ensuring that they are able to have the best possible quality of life.

Early Intervention
The Early Intervention Programme brings together partners from across the local Health and
Social Care sector to deliver a single, multi-disciplinary service to facilitate more discharges from
hospital beds whilst ensuring that care is provided ‘closer to home’. Early Intervention is aligned
to the NHS ‘Discharge to Assess’ guidance published in 2020.

Care Homes
The Enhanced Support to Care Home service was mobilised by the Trust during the early stages
of the COVID-19 pandemic. This service was key to ensuring that the Care Home sector received
additional support to enable patients to be discharged from hospital safely and as quickly as
possible.
In 2022/23, the Trust will continue to deliver this service across Birmingham in line with the
Enhanced Care Home National service specification.

Integrated Neighbourhood Teams
The BCHC Integrated Multidisciplinary Team (IMT) will be reconfigured in order that teams
are aligned to the agreed Integrated Neighbourhood operational model of care. Primary Care
Networks will be provided with dedicated staff who will co-ordinate BCHC Community Service
for their patients as required.
In 2022/23, the operational model will be further developed and at least one locality will be
'live'.

Virtual Wards
Virtual wards support patients, who would otherwise be in hospital, to get the acute care,
remote monitoring and treatment they need in their own home, including care homes. The
national target for virtual wards target is to deliver fifty beds per 100,000 population or sufficient
capacity to meet the demand identified by lead clinicians across acute sites over a 2 year period.

Supporting people with Learning Disabilities across
Birmingham

We will be continuing to deliver the National Transforming Care Programme and the BSoL
Improvement Plan. We will also be developing plans to transform our Community LD Services
to align to the five locality model across Birmingham

Goals for 2022/23
•

Continue to deliver the National Transforming Care Programme: Homes not Hospital Working
in partnership to successfully deliver Transforming Care and Building the Right Support to
ensure the lives of our service users can be happy, healthy and independent

•

Support the BSol system to increase the rate of annual health checks for people aged 14 and
over on a GP learning disability register – target 75% by 2023/24

•

Implement a model of 5 Locality teams and City-wide capacity for smaller / specialist teams
- working with GPs, social care and mental health.
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Looking Longer Term

BIRMINGHAM AND SOLIHULL ECOSYSTEM

System Working
Our vision commits us to system working and integrated care. We remain a major player in the
development of the Birmingham and Solihull Integrated Care system (BSol ICS).

•
•

Our system eco-system is based around two Places, covering our two Local Authorities.
Each place is built from localities and neighborhoods that contain a number of Primary Care Networks (PCNs).

Birmingham and Solihull Integrated Care system

Sutton Coldfield
West Locality
Perry Barr

Birmingham

North Locality

Erdington
East Locality

North
Erdington
& Sutton
Coldfield

East
Hodge Hill
& Yardley

South-East
Selly Oak &
Hall Green

South-West
Edgbaston
& Northfield

West
Ladywood
& Perry Bar

The System

Solihull

place

Solihull

Localities
c. 200-250k
population

5 PCNs

Neighborhoods
/ Primary Care
Networks (PCNs)
c. 30-50k
population

Hodge Hill

South-West
Locality

Ladywood
Yardley

6 PCNs

Edgbaston

6 PCNs

7 PCNs

Hall Green
Selly Oak

Solihull

Northfield

South-East
Locality

Pending the approval of new legislation, the Integrated Care Board will replace the existing
Birmingham & Solihull Clinical Commissioning Group and will be accountable for commissioning
NHS funded services. West Birmingham will also transfer from the Black Country ICS to BSol
ICS once the legislation has been approved (currently working towards this taking place on 1
July 2022)
The BSol ICS recently published a document call the ‘Inception Framework’ which is the manifesto
for the Integrated Care Board. The Inception Framework sets out four main ways of working:
•

A focus on improving outcomes;

•

Planning and delivery of services at 4 levels; system, place, locality and neighbourhood;

•

The development of four provider collaboratives or 'service integrators';

•

A firm commitment to addressing the wider determinants of health with an £18m Fairer
Future Fund pledged to be allocated to Birmingham and Solihull.

6 PCNs

5 PCNs

Localities and neighbourhoods
Many of the existing models of care within our organisation work well in a model of localities
and neighbourhoods and we will continue to play a major role in shaping how these develop.
We have a well-established model in the existing Integrated Care Partnership for Ladywood and
Perry Barr, for which our Trust Chief Executive has been nominated as the Senior Responsible
Officer. When West Birmingham (Ladywood & Perry Barr) transitions to the BSol ICS, the current
integrated care partnership will become a locality partnership and we believe will serve as a
model for integrated partnership working for other parts of the BSol system.
We described our work in developing integrated neighbourhood teams in partnership with
colleagues in Primary Care Networks (PCNs), social care and adult mental health under the
Integrated Care in Communities section (page 20).
Working closely with primary care colleagues will be a renewed focus for us during 2022/23. We
have had some success in developing new roles through the Additional Roles Reimbursement
Scheme with PCNs over the past two years and in delivering COVID and ‘flu vaccinations to
housebound patients. We now want to build strong and trusted relationships with primary care
colleagues and to increasingly collaborate with them

Provider Collaboratives
As the models for provider collaboratives continue to be developed through collaboration
with partners across the BSol system, it is likely that we will be a partner in multiple provider
collaboratives given the broad portfolio of all-age services that we provide. This will pose
challenges and present opportunities that we will need to work through together.
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Making Good Use Of Resources:
Getting the best from our people, technology, information,
estates and money
Our people are our most valuable resource, so equipping them with the tools to do their jobs
well is critical to our ability to provide safe, high-quality services and in making our organisation
a great place to work.

Fit for 2022
Digitally Enabled Care
If COVID-19 taught us anything, it was how we could further use digital technology to provide
care and support people virtually.
In 2021/22, we started to deliver against the items that we set out within out Digital Strategy.
Having a electronic patient care records across our organisation will enable our clinicians to
provide the best possible care with the information they need easily accessible to develop the
right care plan for patients and service users. We will continue to roll out EPR across our services
in 2022/23 and are aiming to meet the target set by the Secretary of State for a complete
Trust-wide EPR by December 2023. In addition, we will continue to roll out the Total Mobile
Programme which supports agile working in our community-based services.

Goals for 2022/23
•

We will ensure that the right equipment networking is in place whilst deploying technologies
to enable a move to the cloud

•

We will implement an electronic patient record for all inpatients and provide access to
clinical information on demand, at the point of care and make services paperless

•

We will enable clinical data presentation and capture on demand, at the point of care while
supporting all staff to work from any location

Looking Longer Term
New Ways of Working
Value in Healthcare - Getting it Right for Patients
Value in healthcare is defined as delivering the best health outcomes for a given cost. In 2020/21
we launched a programme to ensure that everything we do is adding value to patient care and
experience. This is clinically led and modelled on the national Getting It Right First Time (GIRFT)
programme.
By tackling variations in the way services are delivered, and by sharing best practice, we will
be able to identify changes that improve care and patient outcomes, as well as delivering
efficiencies such as the reduction of unnecessary procedures, removing avoidable waits for care
and future cost savings.

Community Stroke was the first pathway to be reviewed using this methodology and the
Divisional Medical Directors are currently establishing which further pathways where we could
utilise this methodology.

Goals for 2022/23
•

We will ensure that everything we do is adding value to patient care and experience by
removing unwarranted variation or steps in patient care pathways that do not add value

Our Cost Improvement Programme is also part of our approach to ensuring Value in Healthcare.

Green Plan
The BCHC Green Plan, which was approved in 2021/22 is a mechanism for the Trust to take
a coordinated, strategic, action-orientated approach to sustainability. This will form a key part
of sustainable healthcare delivery to ensure services remain fit for purpose today and for the
future.
There are ten areas of focus that have been highlighted within the plan and we are committed
to start delivering against these items throughout 2022/23. We will embed green sustainable
practice and thinking into all aspects of the Trusts work. This will enable us to meet the two net
zero targets that have been agreed nationally.
•

Net zero by 2040 for the NHS Carbon Footprint, with an ambition for an 80% reduction
(compared with a 1990 baseline) by 2028 to 2032

•

Net zero by 2045 for the NHS Carbon Footprint Plus, with an ambition for an 80% reduction
(compared with a 1990 baseline) by 2036 to 2039

26

27

Summary Financial Plan 2022/23

2022/23
Plan
£000

Background and System Context
During the last two years of the pandemic the national financial architecture has changed
significantly. A number of differing financial regimes have operated, which have been focused
on short term planning windows of no more than six months. At the same time a much greater
move towards system working has been evident which has focused primarily on balancing the
ICS overall, as opposed to the previous approach of agreeing individual control totals.
Through this collaborative approach, the days of protracted contract negotiations and debates
about control totals have disappeared. Conversations have followed ‘system first’ principles,
and we have continued to operate in this way for the 2022/23 financial planning round.

Overall Financial Position
BCHC’s financial plan for 2022/23 is set in the context of the overall system financial position,
which results in a deficit plan of £35.8m. This system deficit is driven, in the main, by inflationary
costs over and above those funded in the 2022/23 settlement. The system deficit has been
allocated to all organisations within the ICS on a ‘fair shares’ basis, which results in a BCHC
deficit plan of £2.9m.

Income
Category A
Education And Training
Other Clinical
Other Non-Clinical
Trading

299,878
17,299
8,184
2,890
2,765
Total Income

Expenditure Pay
Medical Pay
Nursing Pay
Scientific And Technical
Management Admin And Estates
Other Pay
Agency

(23,682)
(98,603)
(43,614)
(59,623)
(820)
(5,920)
(232,262)

The financial plan provides funding for the anticipated pay award and non-pay inflation based
on the national tariff uplift. Cost pressures of £3.0m have also been funded in the plan.
Through the planning round the Trust has secured funding for a number of services as outlined
below:

331,017

Expenditure Non-Pay
Drugs
Supplies And Services General
Supplies And Services Clinical
Prem And Plant Utilities And Rates
Establishment
Other Miscellaneous

(9,970)
(5,125)
(38,746)
(21,954)
(4,251)
(5,173)
(85,218)

•

Early Intervention Community Team, funded through the Better Care Fund (£2.8m);

•

BCG screening (£0.4m);

•

Urgent Care Community Response and Virtual Wards (£3.7m), funded from system
development funding (SDF);

•

Supported Integrated Discharge service, transferred from University Hospitals Birmingham
(£0.8m);

Total Expenditure

(317,479)

•

Investment in Dental services, in order to deliver the national requirement of activity at
104% of previous 19/20 levels (£3.3m); and

EBITD

13,538

•

Funding of £1.9m to reduce waiting times in the Children’s Neurodevelopmental service.

The summary financial plan is outlined in the following table.

Capital Charges / Finance Costs
Finance Income
Finance Cost
Depreciation & Amortisation
PDC Dividend
Surplus / (Deficit)

320
(3,212)
(12,589)
(967)
(16,448)
(2,910)

It is of note that, while the overall level of deficit is £2.9m, the underlying (recurrent) deficit is
currently estimated to be in the region of £10m. Work will be undertaken in the new financial
year, as part of a national planning exercise, to better determine the underlying position and
agree a ‘glide path’ to return the Trust to recurrent financial balance over the medium term.
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Risks to Delivery

Capital Programme
Based on the overall affordability of capital expenditure at a system level, combined with local
asset sales, we have put in place a capital programme of £8.3m as outlined below.
£000
Schemes b/fwd from 21/22

1,637

Digital investment including EPMA

2,020

LIFT lifecycle costs

639

Green plan

225

Equipment

255

Backlog maintenance

1,416

Statutory works

940

Other enhancement of estate

1,954

Anticipated slippage

(768)
Total

8,318

The Trust has continued to make significant investment in the digital agenda, and the programme
contains £2.0m in relation to this area. It is also of note that the Trust has set aside funding in
this year’s programme for professional fees associated with the Trusts ‘green’ plan. This work is
intended to scope investment in ward cladding, solar panels and battery storage at Moseley Hall
and West Heath sites – which will lead to an external financing requirement in future years.
In prioritising the capital programme, total schemes of £9,086k have been approved against the
available resource of £8,318k. This over-commitment is deliberate, and reflects the typical slippage
associated with capital expenditure. This will be closely managed during the year to ensure that
the programme does not overspend.

Cost Improvement Programme (CIP)
Early in the financial planning round for 2022/23, a local CIP target was set at £6.0m (1.8% of total
income) and this was split by Divisions and corporate departments using a similar methodology
to previous financial years.
While the CIP target of 1.8% is less than in some previous years, it needs to be set against the
context of two years of COVID priorities in operational teams, rising inflation, and the further risk
of disruption. Against these factors, the target is sufficiently ambitious and is in line with the plans
of other organisations within the Birmingham and Solihull ICS.
At the time of writing, total savings plans of £4.4m have been identified and approved - which
leaves a gap of £1.6m to close. Work will continue during the early part of the year to ensure that
this is mitigated as much as possible.

While the financial plan results in an opening planned deficit position of £2.9m it is important to
note that a number of material financial risks still exist, which could worsen the local and system
position as the year progresses.
The key risks in relation to the delivery of the financial plan are summarised as:
•

The ongoing impact of the pandemic – in terms of the need to open unfunded capacity,
increased agency costs arising from high sickness levels, and re-prioritised operational focus
away from CIP delivery and financial control;

•

Inflationary related pressures resulting in non-pay costs rising above funded levels; and

•

Non-delivery of activity levels required by the Elective Recovery Framework - resulting in a
reduction in the Trust’s income.

These types of risks are not unique to BCHC and are inherent in the plans of all NHS organisations.
As the year develops, mitigating actions will be developed where possible to minimise the financial
impact. However it should be noted that, given the scale of the risks identified, the achievement
of the 2022/23 financial plan is subject to a significant degree of risk.
The Trust’s detailed financial planning document is available separately.
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Making Sure We Deliver Our Plan

Conclusion

Our refreshed annual plan 2022/23 has been developed in partnership with our corporate,
clinical and operational teams. The reporting and assurance framework will remain the same
for the year ahead.

2022/23 will be an important year for our organisation and the local health and care system as
we recover from the devastating impact that COVID-19 has had on our communities and our
colleagues.

A monthly Executive-level oversight group; FF2022 Programme Executive is in place to oversee
and monitor progress against our core objectives. This meeting is chaired by our Chief Executive
and acts as a mechanism to remove obstacles to enable successful delivery of objectives.

Responding to the pandemic has driven us to work in more integrated ways with partners, to
increasingly embrace digital technology and to improve our engagement with local communities
and colleagues across our organisation. We have learned more about what really matters to our
communities and to our colleagues.

The programme to improve our Children’s Services is deemed to be of such high importance
that there will continue to be a dedicated, standalone group chaired by the Chief Executive that
oversees this work.
In addition to these core meetings, we have a robust governance structure which will ensure
that details of our larger programmes are reviewed and discussed. Progress reports will be
shared with the Board of Directors on a quarterly basis with Senior Accountable Officers agreed
for each programme of work.

Children’s Health
Improvement Group
Other Board
Sub-committees

Management board

Children’s Health
COVID
Response and
recovery
Truly Inclusive

Trust Board

Workforce
and OD

FF2022 Programme
Executive

Digital
Transformation
Executive

Improving
2gether
Home First

Health Equality
Finance and
performance
committee

Quality
and safety
committee

CQC Programme
Executive

Other Exec meetings

Digital
Transformation
Value in HC
Productivity
CQC Must Do’s
CQC Should Do’s

A significant focus of our work for the rest of this year will be around our colleagues, ensuring
they have time to rest and recuperate and are supported as we continue to work towards getting
back to normal levels of service provision.
Despite the additional challenges we will face this year, we are committed to delivering the
priorities set out in this Annual Plan, moving us closer to achieving our vision of ‘Best Care:
Healthy Communities’

• See through our Children’s
Improvement journey,
including improved
early years services and
improved access to
specialist services

• Deliver our commitments
to become a Truly
Inclusive Organisation,
support colleague health
&wellbeing and develop
compassionate and
inclusive leaders
• Embed our Quality
Improvement approach
‘Improving 2Gether’
to create a culture of
continuous improvement
• Deliver our Healthy
Communities strategy
action plan

2022/23 Delivery
Objectives
• Deliver our “Home First”
service model for older
people through work with
Early Intervention teams,
Integrated Neighbourhood
Teams and Care Home
Support.

• Deliver digitally –enabled
care including progressing
Electronic Patient Records,
Electronic Prescribing and
Medicines Administration
and Shared Care records.
• Further develop our Value
in Healthcare programme

• Strong safety culture
• Improved accessibility
of services
• Learning from
incidents
• Co-production with
our patients, service
users and local
communities
• Inclusive and Open
Culture
• Positive colleague
health and wellbeing
• Compassionate and
Inclusive leaders
• Developing our
workforce
• Supporting continuous
quality improvement
• Promoting health
equity
• Community
Engagement
• Identify and respond
to gaps in service
provision

Fit for 2022
Ambitions
• ‘Home First’ model of
care for older adults
• Strong care
partnerships and
alliances
• Place based care

• Workforce planning
including e-Rostering
• Digitally Enhanced
Organisation
• Financially Sustainable
• Optimisation of Estate
across the system
• Reduced unwarranted
steps in patient care
pathways

Safe, High
Quality
Care

Great
Place to
Work

Strategic
Objective

Making
Good
use of
Resources

Integrated
Care in
Communities

2022/23 Delivery
Objectives

Fit for 2022
Ambitions

Strategic
Objective

• Electronic Patient records
in place for inpatient
services
• Increased use of Virtual
appointments across
services
• Delivery of financial plan
• Identification of
improvements for specific
care pathways

• Integrated Neighbourhood
teams in place
• Enhanced Care Home
teams in place
• Sustainable community
discharge pathways in
place
• Urgent care Response
standard (2 hour) in place
• Virtual wards in place

What will be different?

• Effective team leaders
• Workforce more
representative of the
community it serves
• Lower number of
vacancies and improved
retention rate
• Reduced sickness levels
• Colleagues are enabled to
make improvements
• Evidence of sustained
focus on heath inequality,
promoting equality and
inclusion

• Waiting times for
specialist children’s
services are reduced.
• Health visitors’ caseloads
reduced as staff numbers
increase
• Birmingham Forward
Steps moves to 0-19
model

What will be different?

• % Coverage of EPR
across inpatients
• % usage of virtual
appointments
• CIP Plan delivered
• Improved SSNAP Audit
data (stroke)

• Reduction in avoidable
hospital admissions and
delayed transfers of care
• % people able to die in
place of choice
• % coverage of Care
Homes being supported
across Birmingham and
Solihull
• Achievement against
2-hour response
standard

How will we know?
(key metrics)

• Number of colleagues
who have undertaken
leadership programme
• WRES report indicators
• Staff Survey Results
• Workforce metrics such
as sickness & vacancies
• Number of colleagues
who have undertaken QI
training
• EDHR Dashboard metrics

• Waiting Times and Case
Load Numbers
• Number of projects with
clear involvement from
service users and/or local
communities
• Children Services rated
‘good’ by CQC

How will we know?
(key metrics)
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Appendix One – Annual Plan

34

Designed by Clinical Illustration, Birmingham Dental Hospital
Email: creative.hub@nhs.net • Ref: 01539 • 27 May 2022

